
State of California-State and Consumer Services Agency                              Gray Davis, Governor 
  
 RESPIRATORY CARE BOARD OF CALIFORNIA 
 444 North Third Street, Suite 270 
 Sacramento, CA 95814 
 (916) 323-9983  
 
 REQUEST FOR DISCIPLINARY DOCUMENTS 
 
 PERSON REQUESTING DOCUMENTS 

NAME 

TITLE 

BUSINESS NAME 

ADDRESS 

(Business or Residence) 

TELEPHONE NUMBERS 

 

 

RCP’s FULL NAME 

RCP NUMBER 

DATE OF ACTION (if known) 

TYPE OF DOCUMENT(S) REQUE


  Accusation 


  Statement of Issues 


  Accusation and/or 
Petition to Revoke License 


  Decision & Order 


  Citation & Fine 


  Other (please describe) 
 

 

 

Signature:                        
                                

Date:                               
                                        

 

 

 

 

 

 

Daytime:  ( ) Fax:  ( ) 

STED (che

An Accusa
formally ple

When an a
a right to d
which is sim

An Accusa
the terms o
Practice Ac

A Decision
provides d

A Citation 
the Respira
both. 

 

 

              

               
   
            
ck the bo

tion is a
aded.  

pplicant
emand a

ilar to a

tion and
r condit
t. 

 and Ord
isciplina

and Fine
tory Ca

          
DOCUMENTS REQUESTED 

x(es) below identifying the requested d

 legal document wherein the charge(s
 

 for licensure is informed that the licen
 formal hearing.  This process is initia
n Accusation, wherein the cause for 

/or Petition to Revoke Probation is file
ions of his or her probation and/or wit

er is the final document identifying th
ry action information 

 is a legal document wherein a licens
re Practice Act.  A Citation and Fine m

REASON FOR REQUEST 

 
 
Date Rec
 
Date Doc
            
ocumen

) and all

se will b
ted by t

denial is

d when 
h additio

e Board

ee is ch
ay inclu

FOR

eived:    

s Sent:  
 

 

   
ts)  

egation(s) against a licensee are 
e denied for cause, the applicant has 
he filing of a Statement of Issues, 

 formally pled.  

a licensee is charged with violating 

nal violations of the Respiratory Care 

’s final decision in the matter and 
arged with committing a violation of 
de an order for abatement, a fine, or 
 

 

 

 

 RCB OFFICE USE ONLY 

                      Initials: _________   

           Initials: _________   


	Title of person requesting documents: 
	Business name of person requesting documents: 
	Name of person requesting documents: 
	Address of person requesting documents: 
	Business or Residence: 
	Daytime Telephone Number: 
	Fax Area Code: 
	Fax Number: 
	Daytime Area Code: 
	RCP's Full Name: 
	RCP License Number: 
	Date of Action if known: 
	Accusation: Off
	Statement of Issues: Off
	Accusation and/or Petition to Revoke License: Off
	Decision and Order: Off
	Citation and Fine: Off
	Other please describe: Off
	Describe other: 
	Reason for request line 1: 
	Reason for request line 2: 
	Reason for request line 3: 
	Reason for request line 4: 


